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is acrtic regurgitation  or pulmonary regurgitation (Graham  Steell
murmur*.
The presence or absence of a water-harnmer pulse or capillary pulsa-
:ion and other features of aonic incompetence will help in the doubtful
cases, and in the presence of free aortic regurgitation enlargement of
the heart to the right may often be the most reliable clinical sign of
mitral stenosis. Similarly in an obvious case of mitral stenosis much
enlargement to the left may be a confirmatory sign of aortic regurgita-
Radic*cop\~ tioft. Radioscopy is of great help; the presence of a large left ventricle
or of a dilated left auricle, especially the backward enlargement shown
in the oblique position and emphasized by the passage of barium down
the oesophagus, may clinch a doubtful diagnosis. Often when aortic
regurgitation and mitral stenosis are both present one or other may
ha\e had the most ob\ious effect on the shape of the heart and on the
general symptoms, and 1 have found it useful to indicate this in the
diagnostic summary by bracketing one or other of the two headings in
appropriate cases.
Dia&M^        The diagnosis of aortic stenosis is not so simple as that of aortic
tfaon'iL-        incompetence, although in cases of high-grade aortic stenosis it may at
once be suggested by the feel of the pulse, both the slow rise and the
sustained plateau being readily appreciated by the finger. A systolic
murmur is often present as well as the diastolic and may indicate
nothing more than some roughening of the valves. Whenever there is a
systolic murmur, a special search should be made for a systolic thrill,
and the rougher the murmur the more confidently may it be expected.
Method of     The patient should sit up and hold his breath for as long as possible at
fwfvlu tfirW  ^e en£^ o^" ex-P*rat*c>n-» while the hand is placed in different positions
over the upper end of the sternum. Sometimes firm pressure and some-
times light pressure will elicit it best. A thrill above the clavicles is a
less certain sign, as it may be produced by pressure on the artery,
e.g. by enlarged glands, but if a thrill can be felt easily above the
clavacles a very careful search should be made for one over the sternum.
Ajrticm	The  combination   of aortic  stenosis  and incompetence is  much
txwnwtew* commoner than pure aortic stenosis. It is sometimes said that only
the expert should diagnose aortic stenosis in the absence of aortic
incompetence, but the intention of this warning can be expressed
better by the following statements. In the absence of aortic incom-
petence, stenosis should never be diagnosed unless there is a systolic
thrill as well as a murmur, or the characteristic pulse of aortic stenosis,
or both. In the presence of aortic incompetence stenosis may be sus-
pected even without a thrill if there is a very rough systolic murmur,
especially if the pulse is less characteristic of aortic incompetence than
would be expected from the loud diastolic murmur. The blood-pressure
should always be taken as a measure of the degree of stenosis, and the
pulse in both arms should be taken as a routine to detect the slighter
cases of coarctation of the aorta.
The only condition in which a systolic thrill does not justify a diagnosis

